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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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IN RE APPLICATION OF - EDWARD D. BENNETT 
TITLE - COASTER CLIP 
SERIAL NUMBER - 10/612,541 
FILING DATE - 07/02/2003 
EXAMINER - RAMON O. RAMIREZ 

Mail Stop: ISSUE FEE 
COMMISSIONER FOR PATENTS 
P. O. BOX 1450. 

ALEXANDRIA, VA 22313-1450 
Dear Sir: 

Notice of Allowance dated 05/17/2004 has been received on the above identified application. 
The Confirmation Number is 3595 . 

Completed Issue Fee Transmittal Part B is submitted herewith together with a check for $695* 
to cover the issue fee. 
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